Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
February16th through 28th. The State Clearinghouse reviews federally funded grants mandated by
Executive Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



2-28-03; 2:38PM;

APPLICATION FOR

y 530 2857272 # 2/

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: i 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[] Non-Construetion 7] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:

James M Carney, Director

Department of Housing & Community Services

Address (give city, county, State, and zip code):

950 Maidu Ave, Nevada City, Nevada County, CA
95959

Name and telephane number of person to be contacted on matters involving
this application (give area code)

530-265-1388

6. EMPLOYER IDENTIFICATION NUMBER{EiN)

5T4] —(se[oTo[sT2Te] & G B | U

5|

8. TYPE OF APPLICATION:
Pnew [] lCioZntlnuaﬁLoEB ) 8[3;35)u\’»[5i°"

If Revision, enter appropriate letter(s) in/box(es) D D

A. Increase Award. B. Decrease /\%?F AT‘E ! %?ﬁﬂ%’ f’{‘,?@ H O U S E

D. Decrease Duration  Other(specify).

==

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist,

B, County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal . M. Profit Organization
G. Spscial District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:;

USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1]o]—{a]3]3]

TITLE: Rural Housing Preservation Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Nevada County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Very Low Income Single Family Housing Rehab Grants in
Nevada County, CA

b. Project

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 02/28/03

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant
7/1/03 6/30/04 4th Congressional District
15, ESTIMATED FUNDING:
a, Federal $ g
100,000
b. Applicant $ o
25,000
c. State $ K
1,000,000
d. Local $ o
329,000
e. Other $ w0
30,760
f. Program income $ Lo
. TOTAL 3 W
° 1,484,760

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes if"Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

James M Carney Director, Housing & Community Svs | (530) 265-1388

¢. Telephone Number

dlSignature of Authorized Representative

L.

e. Date Signed
R -2 05

<Brevious Edition Usable O/"
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



GLEMNM CO SCHOOLS 530 8934 682

APPLICATION FOR

RZ/28/08 QO7:87am P. 202

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

" February 27, 2003

Applicant Identificr

{1. TYPE OF SUBMISSION:

Application

3. DATE RECEIVED BY

Preapplication

STATE State Application Identifier

Construction Construclion

[_] Non-Construction

H
{ 4, DATE RECEIVED BY
é» :

FEDERAL AGENCY |Federal ldentifier

[ Non-Construction
5. APPLICANT INFORMATION

Legal Name;

Glenn County

EBEIVE

anizalional Unil:

lenn County Office of Education

Addrass (give cify, county, State, and zip cpqc)

525 West Sycamare Street
Willows, CA 95988

FEB 28 2003

e and telephone number of person 1o be conlacted on mallers invglvmmg
applicatlon (give area code)
r. Joni Samples

6. EMPLOYER IDENTIFICATION NUMBE
[e]4]~[e]ofo]ofs]

R (EIN

B. TYPE OF APPLICATION:
E] New

If Flevision, enter appropriate letter(s) in box(es)

E] Revigion

C. Increase Duration

|:| Continuation

A, Increase Award B. Decrease Award
D. Decrease Duration ' Other(specily):

($30) 934 - 6575
7. BYPE OF APPLICANT: jenler appropriale jeller in box)
El. . 8]
Siate H. Independent School Dist. —
B. Couniy 1. Slate Conlrolled Inslitution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tiibe
E. Intersiale L. Individusl
F. Intermunicipal M. Profit Organization

G. Speclat District N Other (Spectityy

9. NAME OF FEDERAL AGENCY:

US Department of Agriculture

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Loans
12. AREAS AFFECTED BY PROJECT (Cities, Countics. Stares, ¢ic.):

Glenn County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New Administration Building

b, Project

Doug Ose - CA 03

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, YIS, THIS PREAPRLICATION/ARPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 02/27/03

b. No. [] PROGRAM IS NOT COVERED BY E. O, 12372
1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

IZ]NO

D Yes If "Yes," attach an explanation.

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a, Applicant
511/03 11/1/03 Doug Ose - CA 03
15. ESTIMATED FUNDING:
a. Federal [3 o
2,250,000
t;fx;la;ﬂicanl $ K
¢. State % e
d. Locat ) &
. Other $ W
f, Program Income $ o
g. YOTAL $ >
2,250,000

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Name of Authorized Representative b, Title
Dr. Joni Samples

Superintendent of Schools

¢, Telephone Number

(530) 934-6575

d. Sig/natﬁr'é‘ f Authorized Repr

e. Date Signed

Previougfdition Usable
Authoyzéd for LLocal Reproduction

TR
Standard Form 424 (Rav. 7-97)
Prescriped by OMB Circular A-102



02/27/03 THU 09:20 FAX 918 447 7052

APPLICATION FOR

CMNTY SVCS PLNG CNCL

OMB Approvel Ne, 0348-0043

FEDERAL ASSISTANCE 2.DATE

SUBMITTED
2-26-03

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preappilcation

3. DATE RECEIVED BY STATE

Stata Application ldentifier

Congtruction
[7] Nen-Construetion

Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral identifier

5. APPLICANT INFORMATION

Legal Name;

ommunity Services Planning Council

Organizational Unit . .
Sagramento Hunger Commission

Lolal—[1lep {11k |

Addregs (give dty, counly, Stale, and 2ip codey): \ N and teiephone number of person 10 be contscted on maners inveoiving
902 thh Street, Suite 2 @ E @ E H \/ E i3 application (give are code)
Sacramento, CA 95814 N ggy Roark, (916) 447-7063, ext, 335
| a1 Fa r\y"\r"\f\ .
6. EMPLOYER IDENTIFICATION NUMBER ztzNzJ Foo o/ 2wl 7/ MPE OF APPLICANT: (enter spprogriate leftar In bax)

8. TYPE OF APPLICATION:
K] New

If Revision, enter appropriate letier(s) in box(es)

STATE CLEA

[ contimuation—

10

C. Incraase Duration

A. Incregse Award B. Decrease Award
D. Decrease Duradon  Other(specify):

RING HOURE

-Reviglen—- o

A, State H. Independent Schaol Dist
" B. County 1, State Controlled Institution of Higher Leaming
C. Municipst J, Private University
D. Township K. Indlan Tribe
E. Interstate L. Individual

F.imermuniclpal M, Profit Organizatian
G. Special District  N. Other (Spacify) nonprofit corp.

9. NAME QF FEDERAL AGENCY:
USDA - Food and Nutrition Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESEEE

TITLE:

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Sacramento EATS(Enrollment Assistance

Team System) with FSP(Food Stamp Progran

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, olc.):
Sacramento County

, 13. PROPOSED PROJECT S h4 CONGRESS!ONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant b. Preject
6-1-03 |{5-30-06 | District 5 Districts 3, 5, 11
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUITIVE
ORDER 12372 PROCESS?
a. Federal $ ks
- 999,798 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 30.000 ch AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ - PROCESS FOR REVIEW ON:
¢, State $ .
pDATE 2=26-03
d. Local 3 w0
330,909 _ b, No. [1 PROGRAM IS NOT COVERED BY E. Q. 12372
o. Othar 3 > [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .
{, Pragram Income 5 o
17. IS THE APPLICANT DELINGUENT ON ANY EEDERAL DEBT?
o
§- TATAL 51 360 707 ) D Yas i "Yes,” antach an explanation. &:] No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Aumorlzed Representative b. Ttie
Nancy M. Findeisen

Executive Director

¢. Telephona Number

(916) 447-7063, 328

ext

d. SIW@’E?@

p. Date Slgned
.03

Previous Edition Us
Authaorized for Lacal Reprodu:ﬂon

et m g

14
SYandard Form 424 (Rev. 7-97)
Prescribed by OMB Cirgular A-102

doo2
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OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

2/24/e3

Applicant identifier

1. TYPE OF SUBMISSION:
Application
[T Construction

Praapplication
[l Construction

3. DATE RECEIVED BY STATE

State Application Identitier

4. DATE BRECEIVED BY FEDERAL AGENCY Federst iderdifier

¥ Non-Construction ¥ Non-Construction -
5. APPLICANT INFORMATION .
Legal Name: ; ; . Organizational Unit: ' s

| $on Toa i/, Villey émywh Wmuﬂﬁ' Soon Toaguin Vall eay émwn&‘h E;apowwm»‘;g‘

Address (give city, county, state, and’ zip code): - / ! Name and telephone number of the ;{erson to be contactaé on ma;ters involving

! ‘?o LiC‘Z? E‘% i /MMV\ 5_} l this application (g/ve/.%rréode) o % 4

‘B o \%K__ ! .L L&@ r& (W

Liveden, Ciag ?S;ZXQ

(2D 887- 1959

6. EMPLOYER (DENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) ’,'2

“-7 3 — [ é L/ éj‘ o 3 -3 A. State H. Independent School Dist.
- / B. County I State Gontralled institution of Higher Learning
C. Municipal J. Private University
8 TYPEQF APPLICATION: D. Township K. Indian Tribe
,&* New L1 Continuation 7] Revision E. Interstate L. individual
F. Intarmunicipal M. Profit Organization s
if Revision, enter appropriate fattar(s) in box{es): D D (3. 8peciai District N. Other (Specity}: %f‘% - Pm‘g:i“t"

A Increase Award B. Decrease Award

Other (specify):

C. Increase Duration
D. Decrease Duration

9. NAME OF FEDERAL AGENCY:

USDhA

10. CATALOG OF FEDERAL DOMESTIC
ASBISTANCE MUMBER:

71

ol 9]¢
TITLE: (:9 mr%wﬂﬁ"] Fabd\zflr“'i LOOLV‘\.S'

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
. *

Heao AL Coillinx

12. AREAS AFFECTED BY PROJECT (citieg. counties, states, etc.):

L’\V\&LJ’\ - 33' C@u%) ﬁf‘%‘
Stoclketon - ST 429&1#67, C#

-
Limdein Gnd Shoclohon A,

¥3. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Projgct

L /o -/ Disk. it I
2/rves | 2] fo

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 1&:12’; i
YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON-

2/2\ (o3

DATE

b NO}@E@RAM 18 NOT COVERED BY £ 0O 12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

a: Federal $ .ae a.
/, o850, eop
t. Applicant g 06
7S, 000
¢ State g l/ 5 44
oo
d. Local 8 y < ! 00
, 060
e Other $ : 00
/S, 000
t Program Ingome $ .00
2,025
/ , 000
Y D Yes
g TOTAL 3 00
-3/47470)000

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g@:

if "Yes.,"” attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND QELIEF. ALL DATA l‘N THIS APPLICATION.PREAPPLICATION ARE TRUE AND CORRECT, THE DOGUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

ot Authorized Representative

a. Typed Nam
Andirew 7. Reaum

b Title

CEC /Amnichator

c gflephone number
&

£7-1959

d?&« otA/u forized Representative
Ch D i

e. Date Signed

| W15k

Previous Editions Not Usable

Standard Form 424 (REV~ 4-88)
Prescriped by OMB Cirgutar A-102




APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant Identifier
February 27, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction [] Censtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federa! Identifier
[X] Non-Construction [T} Non-Construction
5. APPLICANT INFORMATION

Legal Name:
San Mateo County Resource Conservation District

Organizational Unit:

BB aRbTee Sreel i oo
Half Moon Bay, CA 94019-1942
Mike.Ednoff@sanmateorcd.org

Name and telephone number of person to be contacted on matters involving

this application (give area oode}. .
Mike Ednoff, Executive Director

650-712-7765

voice; 650-726-0494 fax

6. EMPLOYER IDENTIFICATION NUMBER (EIN).
9l4/—l6j0]3l64]9]1]

8. TYPE OF APPLICATION:

IX] New [] Continuation [(] Revision
If Revislon, enter appropriate letter(s) in box{es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A. State

B. County

C. Municipal

D. Township

E. interstate

F. Intermunicipal
G. Special District

H. Independent School Dist.

1. State Controlied Institution of Higher Learning
J. Private University
K. Indian Tribe

L. Individual

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

NOAA Fisheries laran

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
11]1]—[4]6]3]

TiTLE; Habitat Conservation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Apanolio Creek, San Mateo County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Apanolio Canyon Steelhead Passage Project
Pilarcitos Creek Watershed, EPA HUC 1805004
Half Moon Bay, California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Tom Lantos, 12th & Anna Eschoo, 14th, represent RCD boundaries
Start Date Ending Date  ja. Applicant b. Project
06/01/03 05/31/05 Lantos 12th; Eshoo 14th Anna Eshoo, 14th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ Jo
) 79,045 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
c. State $ .
412,000 pate 02/28/03
d. Local $ w
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other (%& N $ 2 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: Q“"*> 258,320 FOR REVIEW
f. Program Income $ e
- 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 749 365A [ Yes 1 "Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title . . ¢. Telephone Number
Michael Ednoff Executive Director 650-712-7765
d. Signature of Authorjzed Repre;; fative e, Date Signed
T o 02/26/03

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



02/25{2003 TUE 14:20 FAX 53079258"% USDA RD DAVIS CA dooz2

v /“‘ ‘ . | l g ’ “ ‘ /N,Mr/ﬂ".
APPLICATION FOR : ' ‘ = @VIB@?W??@I fﬂo‘ d@}i&-@d.z
. " - |1 RN A —
 FEDERAL ASSISTANCE __ » - 2.DATE SUBMITTED S Applicant Ide Qﬁgrg = ‘
" : January 282008 | o\ o 1)

1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE Stare Applicat‘dpil‘;! ehtifier -1~ B 7h %\,_f

Applieation ‘Preapplication ’ ‘ : | Ll P

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federsl (danﬁf\ar i I

] Non-Constructlon ' [7] Non-Construction : : b it W U%
5, APPLICANT INFORMATION ' ST A LT KR

. |Legsi Name: . ) Organizatianal Unit: e
o peoniad D BARMERSVILLE PARK CREEK ASSOCIATES, A| CALIFORNIA LIMITED PARTNERSHIR:
Address (give city, county. State, and zip code); Name and telephone number of person Lo be contacted on matters {nvalving
IR this application (give ares coue)
13 - 12th Avenue South, Nampa Gar-Mar Associates / Attn: Margo 530/823-9250
Canyon County, ldaho 83653 : :
§. EMPLOYER IDENTIFICATION NUMBER (EIN): ; 7. TYPE OF APPLICANT: (enter appropriate letter in box)
o : _ N
-1 T11] nome  H iendon Sl
8. TYPE OF APPLICATION: . o B. County . State Cantrolied Institution of Higher Leaming
. . - C. Municipal J. Private University
N Continuation Revision ' -
i i [ con ‘ : - D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. interstate L. IndMdual
) . . F. intemunicipal M. Profit Organization )
A Increase Award ‘B, Decrease Award  C. Increase Duration G. Spacial District N, Other (Spacify) _ Partnership

D. Decrease Duration  Other(specify):

9. NAM'E OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

—[4]1]5]| PARK CREEK VILLAGE - Affordable rental housing

' o . ' iact - 48 total units consisting of 16/2-bdrm '
TH7LE: Rural Rental Housing Section 515 (RRH-515) apartment project - 45 10'a > g
T3, AREAS AFFECTED BY PROJECT (Citias. Counties, States, elc.): 24/3-bdrm, & 8/4-bdrm units to be built on 3.45 acres
located on the northeast comer of Walnut & Ventura

N

Farmersville, Tulare County, California ‘ Avenues in Farmersville, Tulare County, California.
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: '
Start Date Ending Dats  |a. Applicant : ‘b. Project i
10/1/03 711/04 District #1 ! District #17
15, ESTIMATED FUNDING: : 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ' ‘ . ORDER 12372 PROCESS?
&. Federal 3 W .
. - 500,000 " o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant [ o ® » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
26,316 PROCESS FOR REVIEW ON:
¢. State $ w ‘
' 2.306,076 DATE
d. Local $ w
915.000 b. No. [] PROGRAM IS NOT COVERED BY E, O. 12372
e. Other g Cw | [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
650,000 FOR REVIEW
1, Pragram Income 3 fo
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,397,392 2 [Jes i "Yes," attach an explanation. . 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICAW‘ONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY. THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. : ' ‘

a. Type Name of Authorized Represepfative b. Title . ¢. Telephone Number
Caleb RoopeManager ofyROOPE, LLC General Partner - (208) 461-0022
d. ;ignamﬁ;gﬂgﬁ‘ffrizsd Représentative | R | ?‘.’,Déte Signed, {j,_,’ 2 jf 22
. - { -
Pravious Edition Usable o Standard Form 424 (Rev. 7-87)

Authorizéd for Local Reproduction ‘  preseribed by OMB Circular A-102



02/25/2003 TUE 14:05 FAX 5307925838 USDA RD DAVIS CA 002

. TG
APPLICATION FOR | g ngpioua -t Blohes
i i
. FEDERAL ASSISTANCE . [zpATESUBMNTTED, . —
ERAL Al danuarny 29, 2003 s m U
T ————p et i ?” i £ o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicador Idefifiar j
Application Prespplication \‘ \ ‘ .
Construction [ Constructon 4. DATE RECEIVED BY FEDERAL AGENCY Fed%ml Idehtifier o ek C« H@% <
] Mon-Construction ] Nen-Construction : ‘ et A = ¥ ST TV
5. APPLICANT INFORMATION ‘ A —

: Organizational Unil: ‘
RED BLUFF VISTA RIDGE ASSOCIATES, Al CALIFORNIA LIMITED PARTNERSHIP = |

Name and 1elephone number of person 1o be contacted on mattars [nvolving

Legal Name:

Address (give city, county, Siare, gnd Zip code):

3. thig application (give sreg code :
13 - 12th Avenue South, Nampa Sy Resacates | Atin: Margo 530/823-9250
Canyen County, idaho 83658 o « ‘

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TVPE OF APPLICANT: (enter appropiiate letter in bax)

DD m ‘ A. State H. Independent School Dist, : .
8. TYPE OF APPLICATION: ’ B. County I. State Cantrolled Institution of Higher Learning

New D Continuation [:l Revision C. Municipal J. Private Universily '
i D. Township K. Indian Tribe
I Revision, enter appropriate letier(s) in box(es) D [:I E. Interstate L. individual
) |\ F. Intermunicipal M. Profit Organization
A Increase Award B. Decresse Award  C. Increase Duratlon G.Special District N, Othar (Specify) __ _Parnership

D. Decrease Duration Other(specify):

5. NAME OF FEDERAL AGENCY:

UN‘ITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNIBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJ ECT:

1 1 i 03 -—[ 4 § 1 i 5 || VISTA RIDGE APARTMENTS - Affordable rental housing
| apartment project - 56 total units consisting of 16/2-bdrm,

32/3-bdrm, & 8/4-bdrm units to be built on 7.0 acres

located on the northwest corner of Southridge Drive & the

rrLE: Rural Rental Housing Section 515 (RRH-515)
1Z AREAS AFFECTED BY PROJECT (Cities, Counfiss, States, etc.):

Red Biuff, Tehama County, California 96080 future Vista Way extension, Tehama County, CA
13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a- Applicant o ‘ b: Project
10/1/03 7/1/04 District #1 : , District #2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal b : ! > )
- 500,000 ‘a. YES. THIS PREAFPLICATION/APPLICATION WAS MADE
b. Appllcant $ A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
priian 63
26,318 ‘ PROCESS FOR REVIEW ON:
c. State § ™ .
3,535,657 DATE _
d. Local b : ™
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 . [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
800,000 FOR REVIEW
f. Program Income $ : R ‘
) : : 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

B dao !

8- TOTAL, $ 4,861,973 [QYes ¥ vos” attach an oxplanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEM DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
a. Type Name of puthorized 59 resentative b. Title ' ‘ ¢. Telephone Numbar
Caleb Rogpb, Managerof: ROOPE, LLC Ganeral Partner (208) 461-0022
i e i fi . { d S ) S -
d.’"ngn‘sf/;x;ff & W Répresentstive ‘ i"Date ngna/z/r‘. f?’ L 3

Standard Form 424 (Rev. 7-57)

Previous Editon Ussble
Prescribed by OMB Ciroular A-102

Authorized for Locsal Raproductlon



02/25/2003 TUE 14:03 FAX 5307925838 USDA RD DAVIS CA ldo02

_APPLICATION FOR | [ —oM8 Aol N, 0348.0043

FEDERAL ASSISTANCE T 2. DATE SUBMITTED - Agpiicant qeb igr o @ E \
February 21, 2003 | ?f [—*—“\Mi
1. TYPE OF SUBMISSION: 4 3. DATE RECEIVED BY STATE - Siate Applitdtian ‘lfiemiﬁer
Applicauan Preapplicatian ' ; ' th J FER 2 5 2nm -
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal | T ntifier y
[T} Non-Canstruetlon | ["] Non-Construction ;
5. APPLICANT INFORMAT‘ON : ! STATE ATl B <Y TN ,v.—:‘J
Legal Name: ! Organizarional Unit: %_L” P WLLATING L U%F
Newman Village Partners, a Caln‘ Limited Partnershlp E— el
Address [give city, counly. State, and zip code):. . Name end ‘elephans numbar of parsan 1o be contacted on mawers invelving
| P.0. Box 6520, 8445 W. Elowin Court ‘s tis application Give eree coce)
Visalia, Ca 93290 : Doug Pingel. (55%) 651-1000 ext. 651
& EMPLOYER IDENTIFICATION NUMBER (EiN);  1ETPOrAry TOr SELT= 7. TYPE OF APPLICANT: (enter appropriate lefter in box)
o3 —(1]5/9:2]6]7 .6 Help Enterprises, General ‘ N
- - Partner. Nt Par-('npf\ghl[) A. State H. Independent School Dist. -
8. TYPE OF APPLICATION: 8. County |. State Controtied Institution of Higher Learning
. . : C, Municipsl J. Private University
‘ Conti ' Revigien
New [ continuation D; D. Township K. Indian Tribe
if Revision. snter appropriate leter(s) in box(es S E. Intarstate L. Indiviaual
evisi pprop (s) (es) E j:

F. Intermunricipal M. Profit Organization
q Spec&at Districc N, Other (Specity) _Lmitd. Partership

AME OF FEDERAL AGENCY:

(
A, Increass Award B. Decraasa Award C. Increase Ouran’op
D. Decrease Duration  Other(specify): !

USDA, Rural Housing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:! 11.

1110_4]1[5

TiTLE: Section 515, Rural Rental Housing Loan Program
12. AREAS AFFECTED 8Y PROJECT (Cities, Counties, Siates, etc.):

Instruction of a 52-unit rental project with community
dm and recreational facilities

City of Newman, County of Stanislaus, California

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Data Ending Date  |a. Applicant - ‘ ajecc

10/23/03 | 9/1/03 ‘ 21 18
15. ESTIMATED FUNDING: IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

BRDER 12372 PROCESS?

a. Fedaral S s ; ‘ :

{USDA. RD 515 250,000 IYES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart 5 Lo AVAILASLE TO THE STATE EXECUTIVE ORDER 12372

: 3 FROCESS FOR REVIEW ON:

c. State State of Calif. [3 P

HCD -. HOME 991,500 | oamE 02/21/03
d. Local 3 - ‘

; ] 5. [J FROGRAM IS NOT COVERED 3Y E. O. 12372

e. Oter State & Federal |$ T | [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

ax Credits 5559543 * FOR REVIEW
f . S * ;
Convertional Loan " 600. 000 . " THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s 7 501 043 IgE Yes If“Yas:” attach an explanation. ] No

25}

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA JN THIS APPLICATVEIN/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN!NG BODY OF THE A i LICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autharized Reprasentative b. Title ' < Tgieo e € Number
Peter N. Carey Secretary. Seif-Help Epterprises (559) 851-1000Q ‘
Ny W enatve  General Partner of Newman Viflage . Dar= Sizgeg o
<9\7 Partners, A Califarnia | imited Partnership February 21, 2003 L

Standarc Form 424 (Rev, 7-87)
Prescribec by OMB Circular A-102

Previous E:H%rj Usa?a/
Authorizee for Local Reproduction




02/24/2003 MON 16:59 FAX 530792582¢
APPLICATION FOR

1SDA RD DAVIS CaA

2002

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 26, 2003

. ‘éplican’( ldentifier

1. TYPE DF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Applicatian (dentifier

Construction
[ ] Non-Construction

E] Construction
[} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Tower Pointe of Dos Palos, Limited Partnership

Organizational Unit:

‘Limited Partnership

Addresg (give cily, county, State, and zip codg):

P.0O. Box 1197
Sunset Beach, CA 90742

Name and telephone number of person to be coniacied on matters involving
this application (give area code)

vid J. Cordes

562) 592-1518 FAX (562) 592-2049

8. EMPLOYER IDENTIFICATION NUMBER (A
L1 J—[PIEINID{I[N]G

i fi{YPE OF APPUICANT: (anter aporopniate jetter in box)
] W

8. TYPE OF APPLICATION: ,l
New ] CothQ afi‘

If Revisian, enter appropriate lettar(s) In box(es)

C. Increase Duratlon

A. Increase Award B. Decrease Award
D. Decresse Duration  Otherfspeciy):

Siate H. Independent School Dist.
. County 1. Stale Controlled Insthutlon of Higher Learning
. Municipal J. Private University
1. B. Township K. Indian Triba
" E. Interstate L Individiial
" F. Infermunicipal WM, Peofit Organizetion
G. Speclal District N Other (Specify) _Limited Partnership

3. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

111, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(170 — 4] 1] 5]

New construction of 26 one-bdrm rental units

nre: 215

for low to moderate income, 1 two-pdrm on-site

12. AREAS AFFECTED BY PROUJECT (Citias, Counlies, States, eic.):
Dos Palos, Merced County, California

manager unit, and an on-site office and laundry.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale  |a. Appl}canz ) b. Project

6-2004 | 10-2004 | California 45th District California 18th District
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

CADER 12372 PROCESS?

a. Federal 5 a

USDA-RD Sec 515 1,000,060 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant T® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

(Inc. LIHTC Equity) 536,904 PROCESS FOR REVIEW ON:
c. State § e

HOME 935,057 DATE
d. Local $ e

b. Neo. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [J OR PROGFAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

g TOTAL $ 21521 961 > D Yos If "Yes," attach an explanation. No

| ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typa Nama of Authorize yﬁee@l@we

Qawd J Corde

b. Thle president, Cordes Housing
California. Inc.. General Fartner

¢. Telephons Number

(562) 592-1518

- Sl nze—j ngp\reseéy‘ﬁc(a(/\/\/)

e. Date Signed

February 20, 2003

Previous Edition Uslabie
Authorized for Local Reproduction

Slandard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



02/24/2003 MON 16:56 FAX 530792587¢
APPLICATION FOR B

USDA RD DAVIS CA

doo2

FEDERAL ASSISTANCE

> DATE SUBMITTED
.| February 26, 2003 .

Pt

Jentfier j

TTVPE OF.SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

Siate Application ldentifier

Appilcation
[ﬁ Canstruction

i [[] Nan-Construction

[£] Construction
[} Non-Coustruction:

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier ‘

5. APPLICANT INFORMATION

Legal Name: -
Pinewood Village Associates, Limited B

Organl;ationai Unit:

Addrass (give cfly, county, State, ano zig code): ‘
P.0. Box 1197 0
Sunset Beach, CA 90742 n

Hmited Partnership
a
J. Cordes

% d telephone number of person o be coptacted orl matlers invalving
) 592-1518 FAX (562) 592-2049

5. EMPLOYER IDENTIFICATION NUMBER (Einy:| WU

EREEENENNE

8. TYPE OF APPLICATION:
New

[J continuation

Ha

A. Increase Award B. Dacresse Award C. Increase Duration

D. Decrease Duration Other(speciy):

\f Revision, enter appropriate jenier(s) in box(es)

[] Revision

plicatlon (give ared code)
T7YPHE OF APPLICANT: (entar appropriate letter in boX)
|
H. Independent School Dist.

1. State Conirofied Institution of Higher Learning

C. Municipal J. Private Universily
D. Tawnship K. Indlan Tribe
E. Irtarstzie L. individual

. Intermunicipal M, Profit Organization

G. Special District  N. Other (Specify) _Lgmﬁggﬂamw_ejship

o. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lo]—(2[1]8]

TITLE: 515

11, DESCRIPTIVE TITLE OF APPLICANT' S BROJECT:

New construction of 26 one-bdrm rental unifs
for low to moderate income, 1 two-bdrm on-site

"3 AREAS AFFECTED BY PROJECT (Cliies, Counties, Stafes, elc 0
Escalon, San Joaquin County, California

manager unit, and an on-site office and laundry.-

13. PROPOSED PROJECT

13, CONGRESSIONAL DISTRICTS OF:

i
Stan Date Ending Date  |a. Appl}cam . oo b. Project
9.2004 | 1-2005 | Galifornia 45th District California 11th District
15, ESTIMATED FUNDING: ‘ 15 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ @ . |
USDA-RD Sec 515 1,000,000 L YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart 5 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
“(Inc. LIHTC Equity) - 616,112 . PROCESS FOR REVIEW ON:
¢ Swate W
MHP Loan 1,062,506 DATE
kd. Local $ , e
b. No. [@ PROGRAM IS NOT COVERED BY E. O. 12372
= Other $ w [] OR PROGRAN HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{, Program incoma $ e
7S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
|6 TOTAL s 2 678,507 - [JYes It"Ves," attach an explanation. & No

[1 8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLRCATIONIPHEAPPLlCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN pULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES \F THE ASSISTANCE 1S AWARDED.

a, Type Name of ‘Authorized Representative

David J. Cordes, M.B~

California. Inc..

b. THie president, Cordas Housing .

. Telephona Number

(562) 592-1518

General Partner

d. Signature of AfnhorizedjRe 'e%
LR |- ) V“»
7

¢, Date Signed
February 20, 2003

Previous Edition Usable

Authorized for Local Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY State Application Identifier
Application Preapplication STATE

0 Construction [0 Construction

| Non-Construction 0 Non-Construction

4. DATE RECEIVED BY
FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Nam
9 STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Organizational Unit:
DEPARTMENT OF HEALTH SERVICES

Address %%ive ci ﬁ' county, state, and zip code):
601 NORT SEVENTH STREET
P.O. BOX 94273
SACRAMENTO CA 94234-7320

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

ROBIN R HOOK ( 916)-323-0871

6. EMPLOYER IDENTIFICATION (EIN):

68-0317191

8. TYPE OF APPLICATION:

[0 New B Continuation 0 Revision

If Revision, enter appropriate letter(s) in box(es):

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) _ A
A. State H. Independent School District
B. County 1. State Controlled institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

1N(l)J CATALOG OF FEDERAL DOMESTIC ASSISTANCE
66.468

TITLE:
CAPITALIZATION GRANTS FOR DRINKING WATER STATE REVOLVING FUND

12, )AREAS AFFECTED BY PROJECT (cities, counties, states,
etc.

CALIFORNIA - STATEWIDE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM

13. PROPOSED PROJECT: 14. CONGRESSIONAL  DISTRICT OF
Sotir(t)EgtBe Egrlcalot?gée a. Applicant: 1 b. Project ALL

15. Estimated Funding: 16. gR%IEPRUCATmN SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal $ 82,460,900 12372 PROCESS? YES

X a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b.  Applicant $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR

REVIEW ON:

d.  Locai $ b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
e. Othur $2,000,000 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
f.  Program Income $ 47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 100,953,080 O YES If "Yes" attach an explanation. B NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHFED ASSIIRANCES IF THE ASSISTANCE 1S AWARDEDN

a. Typed Name of Authorized Representative. ; b. Title. Chief Deputy c. Telephone Number
irqoyor 1 P
GO o
. . ; | A57-
David Souleles {] E E ﬁ) e ni 657-1425
d. Signature of Authorized Representative ”j " ! [l e. Date Signed
< o /
@‘QM/ ﬂf FER 21 200 it 20 [
Previous Editions Usable Standard Form 424 (REV 7-G7
Authorized for Local Reproduction Prescribed by OMB Circutar A-10
CTATE LD ADYIRID LMo
K.Q’ﬁ{‘&%éi (JL&&%?%%@EEU %Em%j‘;}i




OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

2
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

-] Construction 4. DATE RECEIVED BY

[0 construction

Non-Construction

7] Non-Construction

FEDERAL AGENCY Federal Identifier

04-004-68-0386518

5. APPLICANT INFORMATION

Legal Name:  The CSU, Chico Research Foundation

Organizational Unit:

Address (give city, county, state, and zip code):

Kendatl Hall, Room 114
CSU, Chico
Chico, Butte Co., CA 95929-0870

Name and telephone number of person to be contacted on matters involving this
application (give area code)

Technical: Dan Ripke (530) 898-4598
Budgetary: Diane Johnson (530) 898-6543
Contractual: Virginia Sturr (530-898-5700)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]e]-[ofs[elels[1]8]

8. TYPE OF APPLICATION:

K New

If Revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. Increase Duration

[ Continuation [T Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box) D]

A. State H. Independent School Dist.

B. County |.  State Controlled institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
U. S. Department of Agriculture
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 ] 7

TITLE: Rural Business Enterprise Grant Program

12. AREAS AFFECTED BY PROJECT (citles, countles, states, etc.):

17 county region of Northern California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Northern California Entrepreneur Development Program

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant : b. Project
7/1/2003 6/30/2004 Second : 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 150,000.00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
, AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
b. Applicant $ 0.00 PROCESS FOR REVIEW ON:
. 0.00
c. State $ DATE  02/20/03
d. $ 0.00
Local b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
e. Other s 0.00 [[1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income
$ 0.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 150,000.00 l:] Yes I “Yes,” attach an explanation. D No

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a. Typed Name of Authoriged Representative b. Title

. Jeff Y\Iright

¢. Telephone number

Director, Office of Sponsored Programs 530-898-5700

e. Date Signed

d. Slgnatl}re ﬂﬂt W}é&itwe

> |20 (0%

Previous EdeLn/s Jsabl
Authorized for Lot

o JlRe

Lgtion

Standard Fort1424 (REV, 4-92)
Prescribed by OMB Circular A-




NO. 815 P.1

OMB Approval No, 0348-0043

FEB.Z1.28@3  2:46PM STANFORD SPO 4157231654
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

February 19, 2003

Applicant |dentifier

Stanford University

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier
Application Preapplicatidnr— i i
Construction Constru iﬁn? 4, DATE RECEIVED BY FEDERAL AGENCY |Fadaral Identifior
[¥] Non-Construction [[] Non-Construction ]
5. APPLICANT INFORMATION
Legal Name: | FER Orgahizational Unit

v,

Address (give cily, county, State, and zip code):

s and telephona number of person 1o be contacted on matters inveiving

BN

A. Increase Award B. Decrease Award C. Increase Duratian

D. Dacreage Duration  Othar(spacify):

Nam

Office of Research Administrati TATE CLEARING HO tltnig dpplicatlon (give srea code

b = A NG HOUES : - -
651 Serra Streeet, Room 260 ga“j;u EA94305-4125 RdS Adm: Blanca Revuelta 650-725-0515
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriata letter in box)

914/—1)1/5|6l13]6]5 J
L‘“'_l rﬂ u ” l “ “ —] A. Srate H. Independent Schoal Dist,
8. TYPE OF APPLICATION: 8. Gounty I. State Controlled Institutlon of Higher Leaming
. . C. Municipal J. Private Unlversity
R f
L New Continuation [ Revision D. Township K. Indian Trlbe

If Revision, enter appropriate letter(s) in bax(es) E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special Distriet

9. NAME OF FEDERAL AGENCY:

National Oceanic & Atmospheric Adm. Estuarine Reserves

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L111]—[4]2]0]

T7Le: Coastal Zone Management Estuarine Res.,

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The effects of the invasive reef-building polychaste,
Ficopomatus enigmaticus, on the physical environment
and biological community of Elkhorn Slough, CA.

12. AREAS AFFECTED BY PROJECT (Cifles, Countles, States, etc.):
Moss Landing. Montersy County. California

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date (&, Applicant b. Project
6/1/03 5/31/04 14th 17th
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ] e )
17,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7,815 , PROCESS FOR REVIEW ON;
c. State $ a
oare___2]21[03
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other 5 ke 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Pragram Income $ e
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g- TOTAL $ 25,315 ! [JYes 1tves," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RO
ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Type Name of Authorized Representative b. Title
Blanca Revuelta ‘ Contract Officer

c. Telephone Number
(660) 725-0515

d. S.%jure of Authorizad Represanjatlye

s. Date Slgned 02-! 24(03

Previous Edition Usable
Authorized for Lacal Rapreduction

Standard Farm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

[} Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

{71 Construction

[ Non-Construction ~ : [KJXNon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identitier

5. APPLICANT INFORMATION

Legal Name:
Self-Help Home Tmprovement Project

Organizational Unit:

Address (give city, county, state, and zip code):

3777 Meadowview Drive #100
Redding, CA 96002

Name and telephone number of the person to be contacted on matters involving
this application (give area code)

Keith Griffith
(530) 378-6905

6. EMPLOVER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[

A. State H. independent Schoal Dist,
9 5] = 219 9 Q 6 7 8 B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
i New [ Continuation ] Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
1t Ravision, enter appropriate letter(s) in box{(es): [:] D @G. Special District N. Other (Specify): Non Profit

B. Decrease Award C. Increase Duration

Other (specify):

A Increase Award

D. Decrease Duration

Corporation

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

3

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10 4

mLe: Rural Housing Preservation
Grant

Scattered site housing preservation
repair and rehabilitation assistance
to 32 very low-income owner occupied

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Shasta and Tehama County, CA

housing units in Shasta and Tehama
County, California.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
6/1/03 5/31/04 2nd CD California 2nd CD California
15, ESTIMATED FUNDING: = 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal g 00 a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
80 ’ 000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ -00 DATE 2 /1 9/0 3
c. State $ .00
128,000 b NO. [} PROGRAM IS NOT COVERED BY EO. 12372
d Local g .00
[:] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other 3 .00
t. Program Income 3 .00 17. 18 THE APPLICANT DELINQUEMT ON ANY FEDERAL DEBT?
Yes it "Yes,” attach an explanation No
g TOTAL 00 O p *x
208,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IM THIS APPLICATION.PREAPPLICATION ARE TRUE AMD CORRECT, THE DOCUMENMT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a Typed Name of Authornized Representative

Keith Griffith

¢ Telephone number

(530) 378-6905

d Signature of/gu’thonzed Ref

//,/*/"'

¢

e Date Signed

2/19/03

Brovidis Eangnettior Usable

v/

Standard Form 424 (REV  3-88)
Prescribed by OMB Circuwar A-102
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APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE (5F 424)
February 19. 2003

. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication February 19, 2003
_ Construction _ Construction
X Non-Construction — Non-Construction 4. DATE RECEIVED BY FEDERAL Federal Kentifier
AGENCY

5. APPLICANT INFORMATION

Legal Name STATE OF CALIFORNIA Organizational Unit: OFFICE OF HISTORIC PRESERVATION
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give area
P.O. BOX 942896 code)
SACRAMENTO, CA 94296-0001 (Sacramento County) DR. W. KNOX MELLON, State Historic Preservation Officer (916) 653-6624
6400 -06 -067
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 9. NAME OF FEDERAL AGENCY:
9 4 w6 0 0 1 3 4 _7 National Park Service  (1443)

F APPLICANT: (enter appropriate letter in box): A

H. Independent School District

§ I. State Controlled Institution of Higher Learning
cpal J. Private University

ip K. Indian Tribe

8. TYPE OF APPLICATION:

X _New __ Continuation  __ Revision

If revision, enter appropriate letter(s) in spac

_ Terstaje L. Individual
A, Increase Award B. Decrease Awar FlIntermupicipal M. Profit Organization
C. Increase Duration  D. Decrease Durat G| Special{District N. Other (specify):

Other (specify):
10.CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 5-9 0 4
ANNUAL APPLICATION FOR FEDERAL FY 03 (60/40) FROM HISTORIC PRESERVATION FUND
TITLE: HISTORIC PRESERVATION FOR ACTIVITIES RELATED TO THE REQUIRMENTS OF THE NATIONAL HISTORIC

PRESERVATION ACT, INCLUDING PLANNING, IDENTIFICATION AND PROTECTION OF
HISTORIC PROPERTIES STATWIDE

12. AREAS AFFECTED BY PROIECT (cities, counties, states, etc.):

STATEWIDE
13 PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a.  Applicant b.  Project
0010 09/30/03 STATE OF CALIFORNIA SEE # 11 ABOVE.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
$930,967 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
a. Federal ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $.00 DATE _2-19-03
c. State $521,342 b. NO __ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $93,097 ___ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e, Other $6,206.
f. Program Income $.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
__ Yes If"Yes™ attach an explanation,
¢ TOTAL $1,551,612 £ No

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized by the governing body of the applicant and the
applicant will comply with the attached assurances if the assistance is awarded

a.  Typed Name of Authorized Representative b. Title STATE HISTORIC PRESERVATION ¢ Telephone Number
DR, KNOX MELLON OFFICER (916) 653-6624

d. Signature of Authorized Representative H , <y / - /(:5 e. Date Signed
/(\,\ AN ?Eng\ oL [ 20 3 2/19/03

Previous Editions Not Usable Authorized for Local Reproduction Standard Form 424 (REV 4-88)Prescribed by OMB Circular A-102
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p2/18/2883 12:20 916~26F ™87 CITY OF NEVADA CITY PAGE 84
_ APPLICATION FOR ) BeeGrofe fo fefis
 FEDERAL ASSISTANCE 2 DATE SUBMITTED peptariseneR
Decamber 20, 2002 n :
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE Stae Appiicafiqr [dehifier T8 U3
Appficstion - ngappﬁcaﬁan ‘
Genstruction | i} Construcilon 4. DATE RECEIVED BY FEDERAL AGENCY |Feders! tdenTer .
] Non-Conatruction i {7} Non-Consuyction ‘ ATATE ALEADING WO
] I T Gl T

3. APPLICANT INFORMATION

T

Legal Name:

City of Nevada City

Orgenizational Unit
Wastewater Department

Address (give city, county, Slate, and zip code):
317 Broad Street, Nevada City, Nevada County, CA
95958

Narme and telephone numbar of persan to be contactsd on matters involving
this appllcation (give sraa code,

) .
ark Miller, City Manager 530-265-2456

16, EMPLOYER IDENTIFICATION NUMBER (EIN):

[6T4] —[e]oTo o s 7T8]

7. TYPE OF APPLICANT: (enter spproprsta lefter in box)

3. TYPE OF APPLICATION:
A Mow

If Revigion, enter appropriate letter(s) in box(es)

D Revision

HaN

C. Increasa Duvation

D Continusation

A. Incraase Award B. Dacrease Award
D. Decrease Duration  Other(speacify);

A, Stals A, Indspandent School Dist

B. Couri 1. State Contralled Institution of Higher Learning
C. Municipel J. Private University

D. Towns‘ﬁ‘!p K. indian Tribe

E. Interstatl: L. Individusi

F. Imermunibipal M. Profit Organization
G, Spacial Oftrict N, Other (Specify)

K
9. NAME OF FESERAL AGENCY:

USDA Rural U“'Li!lties Service
Y

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE MUMBER:

[io]—[7]sl0]

TTLE: USDA Water and Waste Loan and Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Nevada City Wastewater Improvements Program

12. AREAS AFFECTED BY PROJECT (Clties, Counties, Siates. elc.);
City Of Nevada City

13. FROPOSED PROJECT 14. CONGRESSIONAL CISTRICTS OF:

3

Stan Date Ending Date
6/1/03 4/30/07

a. Applicant .
[
~p 12 e CA\

ib. Projact
Second

35, ESTIMATED FUNDING:

16,18 APPLICATION SUBJEST Th REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?

)

a. YES. THIS PREAPPL!CATIONI»A:PPL{CAT!ON WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
RPROCESS FOR REVIEW ON:

DATE 12/18/02

b.No. [ PRCGRAM IS NOT COVERED BY E. 0. 12372

[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ -
2,730,000

- |b. Aoplicant $ w0

¢. Stete [3 0

. 4. Local 3 ©

o. Other s <

" |f. Program Income 3 _ o

g. TOTAL 3 K
2,73Q,000

Kl no

[Clvas i#ves." attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIES, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING 20QY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b Tile ; . c. Tei_g hene N:meeL -
| Mya (A B ey i L Myooraa gy a0 - 2w ~ e |
d. Sigramre.of Autnorized Reprasantative, ” JoA ] ‘ - @ Dste Signedy 7
L sl 2T ey 2 IS e

Previous Editon Usable
Authorized for Local Reproduction

Stdndard Formn 424 (Rev. 7-87)
Prescribed by OMB Circutar A-102




